
INSTRUCTIONS:

● Use DHS-4713 template to record services as 
provided.
● DHS-4713 is to be used to record independent living 
and/or Youth in Transition funded services for any 
youth, age 14 to age 21 who have been in any DHS 
supervised out-of home placement on or after his/her 
14th birthday.  For additional clarification of eligibility, 
see CFF 722 and CFF 950.
●Questions regarding this form or IL/YIT Services, 
contact the program office.
● All All All All """"servicesservicesservicesservices" " " " must be documented in the youthmust be documented in the youthmust be documented in the youthmust be documented in the youth''''s s s s 
ISPISPISPISP////USPUSPUSPUSP.

1. Date Foster Care Case Opened

3. Last Name 4. First Name

5. Case Number 6. Social Security Number

SERVICE YOUTH PROFILE REPORT 2. Date Foster Care Case Closed

7. Date of Birth 8. County of Supervision

9. Address (Number and Street)

10. City/County of Residence

12. DHS Workder Name

14.

15. Contract Agency Name

11. Zip Code

Open Case Service

16. Contract Agency Worker Name 17. Phone Number

13. Phone Number

Closed Case Service

Department of Human Services

Foster Home

Own Home/Parents

24. Number of Children

23. Martial Status

18. Sex

Male Female

19. Legal Status

20. Hispanic Ethnicity

Permanent Court Ward

Temporary Court Ward Neglect

Court Ward - Supervised Adoption

State Ward MCI

Non-Ward (Not Delinquent)

Dual Wardship (Youth is both 

Neglect and Delinquent Stateward)

Yes No

21. Race (If multiracial check all that apply

White American Indian

African American Alaskan Native

Native Hawaiian or Pacific IslanderAsian

Multiracial

22. The youth has been diagnosed with the following disabilities:

Emotionally Impaired

Physically disabled

Specific learning disability

Mentally Imparied

Visually Impaired

Speech and language

Other Medically Diagnosed Condition

Hearing Impaired

Not yet determined

None

Married Separated Single Divorced

0 1 2 3 or more

25. Pregnant/Expecting a Child?

Yes No

26. Current Living Arrangement

Adoptive Home

Other

Relatives

Residential 
PlacementPublic Shelter Home/Facility

Friend (non-relative)

Independent Living

Legal Guardianship

Group Home

27. Highest Education Level Completed

29. Is the Youth currently enrolled and attending High school, GED classes, Post Secondary vocational training or college

28. Special Education

Yes No

Yes No Declined

30. Employed?

Full Time Unemployed

Part Time Rate of Pay

$

Youth in Transition
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NOTE: YIT funds are intended to supplement, not replace, Title 1V-E Foster Care or other State and Federal funds intended for IL 
purposes.  (CFF 950)
Return completed form after payment has been made to:                   YOUTH IN TRANSITION
                                                                                                                          235 S GRAND AVE STE 510, PO BOX 30037
                                                                                                                          LANSING MI 48909-7537

AUTHORITY:      P.A. 1939.
COMPLETION:   Required.
PENALTY:         Violation Contract Reporting Requirements.

Department of Human Services (DHS) will not discriminate against any individual 
or group because of race, religion, age, national origin, color, height, weight, 
martial status, sex, sexual orientation, gender identity or expression, political 
beliefs or disability.  If you need help with reading, writing, hearing etc. under the 
Americans with Disabilities Act, you are invited to make your needs known to a 

NOTE: • See CFF 950 Section for Youth In Transition (YIT) Program Policy/Eligibility.  • The Foster CareIndependent Living Act of 1999 mandates that
all other funding sources must be exhausted before YIT funds are used.  YIT funds are used to enhance, not replace existing programs.  •  For eligible
youth in a private agency placement contact the DHS foster care case manager.

Services Received Type of Case Date of Service Completion Other Provider
(Community/Govt.
Resource Name)

Amount of
YIT funds
Expended*OCS **CCS Begin End Adequate Inadeq.

Counseling (CMH, Crisis Centers, 
Women's Resource, etc.)

Support Group (AA/NA, 4-H, etc.)

Day Care Expense (not covered by 
DHS)

Educational Supports (books, tution etc.)

$

$

$

NOTE:  Look at TIP, College Support, PELL, etc. prior to expending YIT Funds

NOTE:  Look at Michigan Works, Voc, Rehab., etc. for services prior to expending YIT FundsEmployment & Related Services 
(verification required in file)

 - Transportation

 - GED

 - Books

 - Tution

 - Vocation/Trade

 - Other

$

$

$

$

$

$

 - Training

 - Wages/Apprentice Fees

 - Incentives

 - Uniforms

 - Transportation

 - Interviewing Skills

 - Trade Tools

 - Job Retention (note in file)

 - Other (explain)

 - Household Start Up Goods 
(Document items in file)

 - Daily Living/IL Skills (see CFF 722-7)
NOTE:  This is a POS Agency Contract 
Requirement

$

$

$

$

$

$

$

$

$

$

$
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 - Independent Living Material For Youth 
(approved by YIT Program Office)
 - Membership in Community Organization (Not 
For Currently Placed POS Agency Youth)

 - Mentorship (Contract or Local Office 
Agreement Requirement)

$

$

$

Transitional Living Parent (Contract or Local 
Office Agreement Required) $

Services Received

**CCS*OCS

Type of Case Date of Service

Begin End

Completion

Adequate Inadeq.

Other Provider
(Community/Govt.
Resource Name)

Amount of
YIT funds
Expended

Transitional Living Agreement (Only if 
TLP Placement)

Independent Living Agreement (See CFF 
722-7)

Rent/Security Deposit (one time only, see note 
1 below) NOTE: (1) Verification of youth's 
ability to continue payment, plus a budget, is 
required  (2)  Can only charge rent/security or 
first & last month's rent or damage deposite 
(see Landlord/Tenants Rights Booklet).
NOTE: Not Available if Living With Parents (1)

Utility Deposit (one time only)

Preventive Health/Hygiene (Community 
Health Dept.)

Substance Abuse Prevention (Community 
Health Dept.)

Money Management/Budgeting

Required Follow Up After Case Closure 
(See CFF 722-7 Service Planning
NOTE: POS Agency Has Mandate for 
Follow Up) 
Understands and Is Aware of Community 
Resources (Public Transportation, DHS, 

Participation in Independent Living Plan 
(See CFF 722-6)

YIT ID Card Completed

Other (needs YIT Prog. Office Approval)

$

$

$

$

$

$

$

$

$

$

$

$

Total

Comments

*   OCS - Open Case Services (All open case services must be documented in youths ISP/USP)

**  CCS - Closed Case Services (All closed case services must be documented in youths file)

I certify that before expending YIT funds that I have attempted to utilize all other community/state/federal resources or have explained why they were not 
utilized in the ISP or USP narrative. 
Foster Care Case Manager  Signature Date

I certify that the youth's service plan has been updated to include need of YIT services and funding pertaining to this payment. 

DHS Supervisor Signature Date
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